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ThusrepomsmandamqmdeqPL 86-257, as amended. Faﬂu:ebmm;ﬂynhymdcrhﬁéﬁmcuﬁon fines, oruvﬂpenamesasprwdedbymuscmoruo

[ READ THE MSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

: 2 Fiscal Year Covered From:

71/ (71 / [3257) v [2)/ 37} /(2557

3. Name and address of person filing.

4_Name, file number, and address'of labor organization,

Name |30 ceved 1D 2e\se— [| Neme |ddionat Foo Leapue 1% Hos. |
Labor Organization Fite Number [:[

P.0. Box, Bidg., Room No., if any [_— | P.O. Box, BuadbgandRoanm #any| ]

sreet | 39l Gyrfalcod Cove | s (Fo2 7w ' ]

oy [Austio | o [Wash sz fomo ]

siate [ T X. " Jzpcodes4 [TEH DT || swe [P | zpcose+s [ 20034

5. Position in labor organization. e T
ostion [(Resicwnal

Direclor

Enter appropriate data below X, during the past fiscal year, mummw«mmmmwwlmmmummm
pwnmmmmmmwhmmmm

monetary value from an employer whose -mployaes your orga

A. Held an interest In, engagedlnmsactbns(kwhdingloans)mm ordarivedheormoromoreootmnicbmmor

represants or is attively seeking to represent.

€. Name and address of Employer (including trade name, ¥ any).

Name | )

Trade Name, ifany:[ ]

|} 7.a. Nature of Interest, Transaction, or income.

P.0. Box, Bidg., Room No., fany | i
75, Amomnt
Street | )
cty [ ]
State | " Jzrcotess ]

Signature

submitted in this report (including the information contained in any
undersigned':

Signed

15. Signature and verification. The undersigned declares, under penalty of Patjury and other applicable penalties of the law, that all of the information

documents), has been examined by the signatory and is, to the bast of the

any accompanying
rsigned's knowledge and betief, true, comect, and complete. {See the saction on penalties in the instructions.}

on | P |

Date Telephone Number
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Name of Person Filing j_cgbtth b . jPD&{%@\_"

File Number U- 02/47

B. Held an interest in or derived income or econoimic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing fo, or otherwise dealing with the business
of an employer whose emplayess your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily 1o, or otherwise
dealing with your kabor organization or with a trust in which your labor organization is interested.

8. Name and addrass of Business (including trade name, ¥ any).

Name[/l)/:{_—?ﬁ_ Na?iou@f Foofbsff ft’g{ae loM
Trade Name, #any: |__ /U _F( 277 ]

P.O. Box, Bidg., Room No., ifany | {
sveet]  FOX/ /L. M |

City [ é{.)dﬁﬁf%s‘{oft) ]
stte | /), O ] arcoters [Z0030

9. Business deals with:

5
[] a Labor Organization

1 b Tst

¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name | |

Trade Name, any: | Bee &o K i

P.0. Box, Bdg., ReomNo, teny | /)G & [feve/ 3 ]

11.a. Nature of such dealing.

[} #/W/Z/%" %f 4 rrSArts

swatl_ /75 T [fostre BND ]

———

11.b. Appraximate dollar value of such dealing. [ A4

=

oy | Sz fon 1
swue [ /Y a. | 2P Code + 4| 2787/ ]

12.a. Nature of interest held or income recelved.

Shees

12.b. Amount. ' [ L @ ;

C. Received from any smployer (other than an employer coverad under parts A and B above)

or from any labor relations consuitant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inciuding trade name, if any).

Name |

Trade Name, it any: |

{
J
P-0. Box, Bidg., Room No., Hany [ i
street| !
ciy | 1
State L- — Jzpceera [}

14.a. Nature of payment.

13.b. Is the Business an Employer | | orConsutisnt [_| 7

14.b. Amourt of payment. r
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